INDIVIDUAL EXCISION AND SUTURE IN OPER¬ 
ATING EOR THE REMOVAL OF HEMOR¬ 
RHOIDS. 1 

BY LEWIS STEPHEN PILCHER, 

OF BROOKLYN, NEW YORK, 

Surgeon to the Methodist Episcopal and to the German Hospitals. 

The method which forms the subject of the present 
communication, in its details, has been elaborated in my 
work at the Scney Hospital, in Brooklyn, during the past 
few years. It has given much satisfaction, and from its 
simplicity and the freedom from unpleasant complications 
in the after-course of the cases thus treated, and the cer¬ 
tainty and security of the healing which has followed, 
seems to be almost ideal in its character. Doubtless similar 
methods have been used by other surgeons, but I do not 
know of any full and systematic description of the procedure 
as a whole either in periodical or text-book literature. 

It is true that the old methods of removing hemorrhoidal 
masses by ligation, or by the clamp and cautery method, 
have been quite efficient in securing the cure of the disease 
in all ordinary cases of hemorrhoids; nevertheless, to the 
critical surgical mind it has always been a fair objection to 
these methods that they lack that finish, that completeness 
of line surgical technique, which in these days of more per¬ 
fected surgical methods ought to be given to such cases as 
well as to others. The complete excision of the so-called 
pile-bearing segment of the rectum, in cases of very aggra¬ 
vated hemorrhoidal degeneration, the method of Whitehead, 
is complete as a surgical procedure. The diseased structure 
is removed in toto; the parts from which the disease is 
excised are brought together in good apposition; and a 
primary union is accomplished. In certain cases it is a 
method which ought to be resorted to, and must be if perfect 

1 Read before the American Surgical Association, May 30, 1906. 
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relief is to be secured; such as in cases where the lower seg¬ 
ment of the rectum is practically converted into a con¬ 
tinuous, circular, cavernous tumor, mixed with inflamma¬ 
tory products, in which there are no longer present the dis¬ 
crete masses which are found in most cases that call for 
attention. It is, however, of the general cases of moderately 
severe hemorrhoids (Fig. 1), such as most frequently apply 
for surgical relief, for which the method of Whitehead is 
unnecessarily severe and extensive, that the method which 
I now describe is applicable; cases to which the old methods 
of ligation or of the clamp and cautery were peculiarly 
applicable and were most frequently resorted to. 

Whatever the method of operating, the antecedent 
preparations arc the same,—viz., the emptying of the 
bowel 24 or 36 hours previously by a cathartic, and the 
washing out of the lower bowel by a copious enema not later 
than eight hours before the operation, so that the rectum is 
thoroughly empty when the parts are subjected to surgical 
interference. Complete surgical anaesthesia, the exaggerated 
lithotomy position, thorough dilatation of the sphincter,— 
all these are to be used in any procedure, and are to be 
resorted to in the cases now to be described. 

The sphincter having been divulsed (Fig. 2), the lower 
segment of the rectum rolls out and is readily and fully ex¬ 
posed to view, so that a full estimation of the nature and 
extent of the disease is presented. 

The next step is also common to all methods, deter¬ 
mining how many of the hemorrhoidal masses, and what 
ones, should be removed. This is best effected by seizing 
the projecting masses with as many pairs of ring-forceps 
(Fig. 3) as may be required, according to the judgment of 
the surgeon. Up to this point nothing peculiar in the 
method has developed; but from this point my own method 
begins to present its special features. 

One of the masses grasped by the ring-forceps (as a 
rule one located at the posterior commissure of the anus is 
first to be chosen) is pulled out so as to put the parts at its 
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base well upon the stretch. Since the lower edge of the 
ring applied to the pile involves the muco-cutaneous junc¬ 
tion, as the base of the pile is put upon the stretch, there 
is produced a cone whose apex passes upward to the normal 
mucous membrane, and its base passes outward upon the 
normal skin surrounding the anus. Then a longitudinal 
incision through the mucous membrane and skin on either 
side of this cone at the muco-cutaneous junction is made 
(Fig. 4), which passes out onto the skin of the neighboring 
perianal region so as to include as long and as extensive a 
triangle of skin as may be required to obtain a desired 
retrenchment of the redundant perianal skin, when the 
final suturing of these incisions shall have been done. 

Owing to the vertical direction through which the blood¬ 
vessels of the lower rectum descend in the submucosa to 
the margin of the anus, it is possible to make these vertical 
incisions described on either side of the telangiectatic mass 
grasped in the forceps, without producing much hemorrhage. 

Then, beginning with the apex of the little triangu'ar 
flap of skin that has been marked out, this is dissected up 
from the fibres of the sphincter to the base of the pile mass 
above; as the result of this, the mucous membrane on either 
side of the pile having been divided from the tissue on either 
side by the preliminary longitudinal incisions, and the skin- 
flap to be removed having been raised up, the continued 
traction of the ring-forceps raises and isolates to a suitable 
extent the whole pile mass. Now, if into the sulcus thus 
produced an ordinary pair of Kochcr’s hemostatic forceps is 
thrust up so as to grasp the comparatively narrow pedicle 
of the pile (Fig. 5), it will not only enclose the whole of it 
but will reach up to the normal mucous membrane above, 
so that its vascular supply is wholly controlled. Practically, 
the situation is the same as when the surgeon applies the 
clamp for the cautery operation. The portion of the pile 
that protrudes beyond the clamp is now cut off flush with the 
clamp by knife or scissors, just the same as in the cautery op¬ 
eration. The special point of the method now presents itself. 
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Remembering that the chief blood-supply of this pile 
descends into the submucous tissue vertically from above, 
if underneath the fold of mucous membrane which is just 
above the po'nt reached by the clamp (Fig. 6) a curved 
needle, armed with ligature threads, is passed well into the 
submucous tissue, and, being drawn through, carries such a 
thread, when it is tied the main blood-supply of the parts 
below is cut off. 

This is the key to the situation,— the passing of this 
needle through the fold of mucous membrane just above the 
point reached by the clamp, and the application of the ligature 
at this point, tied tightly. 

For this ligature chromicizcd catgut is to be preferred, 
and it should be long enough to serve not only for this pri¬ 
mary point of ligature, but also for the subseciuent suturing 
now to be described. 

The needle, still armed with the long end of the ligature 
thread, is now carried as a running suture around the mass 
in the grasp of the clamp, passing through the mucous 
membrane and the tissues underneath the arms of the clamp 
two, three or four times, as the extent of the disease may 
seem to require, until all of the tissues grasped by the clamp 
have been included. (Fig. 7.) The clamp is now loosened by 
slight manipulation, and withdrawn, after which the liga¬ 
ture is drawn up tight, by which maneuver the entire site 
of the pile is included in the line of suture down to the point 
of the mucocutaneous junction. 

If the incision has been at all extensive, it is well to 
knot it here and suture the skin incision outward by a 
separate line of suturing. In the less extensive cases, the 
original line of suturing can be made to include both the 
mucous and skin incisions without interruption. Thus the 
surgeon has secured himself from the dangers of hemorrhage 
by preliminary ligature of the vessels of supply ascending 
from above; the securing of all the tissues of the wound by 
suture has been provided for by the way in which the 
needle is passed successively through the tissues which were 
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grasped by the clamp. It may be noted here that if the 
clamp is not applied with enough force there is the possibil¬ 
ity that some of the tissues grasped in it may slip out after 
the cutting away of the pile mass; this should be thought of 
in the application of the clamp and the necessary strength 
of blade and force of grasp should be secured by the surgeon. 
My own experience, however, has been that even when such 
slipping of the cut parts has occurred, it gives but little 
trouble to secure them by suitable additional suturing, for 
the parts are well exposed to view and are thoroughly 
under control. 

When the procedure has been completed there results 
a well- and satisfactorily-secured wound; the wound surfaces 
arc in apposition, the perianal skin redundancies have been 
in great part removed, and the traces of the operation there 
present to inspection two, three or more small sutured 
wound-lines radiating from the anus. (Fig. 8.) 

In my own experience, the after history of cases thus 
treated has been uniformly smooth; much less pain, either 
immediately following the operation, or later, has been 
complained of by patients than in other methods of operat¬ 
ing. The tendency to the formation of hematoma or of 
oedematous swelling has been comparatively slight, and, 
thus far, wound infection has been escaped, although it is 
not to be denied that the work in all cases is done in an 
infected field, owing to the impossibility of perfectly cleans¬ 
ing the parts to be operated upon, or of preventing the sub¬ 
sequent access of fecal materials from above. 

The simplicity of the method and its completeness as a 
surgical procedure have commended it to our judgment, as 
well as the satisfactory after-course and the completeness 
of the restoration of the parts to their original integrity. 

The subsequent treatment docs not differ from that 
commonly employed in any method of dealing with hem¬ 
orrhoids. A suppository containing •} gr. of morphia, i gr. 
ext. hyoscyamus, 2 gr. iodoform, is inserted into the rectum, 
and a compress of iodoform gauze is applied against the anus 
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supported by a larger compress of ordinary gauze and a 
T-bandage. The bowels are kept quiet by moderate doses 
of tincture of opium until the third day, when a laxative 
is administered, the first movement produced by which is 
rendered easy by the administration of an enema of 6 oz. 
of olive oil. 

The patient is allowed up at the end of one week. 



